
 

Gadsden County 
Building Inspections Division 
1-B E. Jefferson St./ Post Office Box 1799, Quincy, FL  
32353 
Phone: (850)875-8665   Fax: (850)875-7280 

 

 

PRIVATE PROVIDER PERSONNEL IDENTIFICATION & QUALIFICATION STATEMENT 
Florida Statutes § 553 791(4) 

 
Please use a separate page for each Private Provider Duly Authorized Representative (DAR). 

 
Project Name: _________________________________________________________________________ 

Project Address: _______________________________________________________________________  

Permit Number: _______________________________________________________________________  

Duly Authorized Representative (DAR) Name: 

_____________________________________________________________________________________  

 

Type of Service/(s) to be performed by this DAR (plan review, inspections or both and what TRADE):  

_____________________________________________________________________________________  

 

DAR Email address: _____________________________________________________________________  

Telephone: ___________________________________________________________________________  

Fax: _________________________________________________________________________________  

State of Florida professional licenses: ______________________________________________________  

Private Provider Company Name: _________________________________________________________  

Address: _____________________________________________________________________________ 

 

Qualifications Statement (or attach resume to this form): 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 


